A prospective cohort study of 1,520 mothers from Zhejiang province of China was undertaken to determine the duration of breastfeeding and associated factors during the first six months postpartum. Most (95.3%) mothers had introduced complementary foods by six months, making them at risk from contaminated infant formula. The mean duration of 'any breastfeeding' was greater than 180 days but only 48 days for 'exclusive breastfeeding'. Factors relating to cessation of any breastfeeding were maternal age, timing of the breastfeeding decision, admission of the infant to a special-care nursery, return of the mother to work, the early introduction of water and/or other complementary foods, and their location of residence. The introduction of infant formula before three months was positively associated with the late decision to breastfeed, births in city, and infants being given a prelacteal feed. To combat the melamine disaster, strategies to improve the duration of breastfeeding must be developed taking these factors into account.
INTRODUCTION
A recent market report concluded that the production of infant formula in the world was 907,000 tonnes during 2008, and the market is still growing rapidly. Sales were valued at US$ 9 billion, and 53% of the market was in Asia (1) . China is the largest market for infant formula in the world, a market shared by the major companies for multi-national formula and about 150 local producers.
The recent contamination of infant formula with melamine in China has caused a public-health crisis, with reports of at least 50,000 infants admitted to hospitals with renal stones (2) . Melamine has high nitrogen content and is added to milk to conceal the low protein content. Little information is available on the toxicity of melamine in humans but it is known to cause renal calculi, renal failure, and haematuria (2, 3) . Immediately following notification of the contamination, mothers of children aged less than three years were asked to contact their local child-health clinic. In total, 1.5 million infants were screened in Zhejiang province for the use of formula brands that had been contaminated while 3,000 infants were admitted to hospitals for further assessment.
Internationally, exclusive breastfeeding is recommended until six months of age and then continued breastfeeding for 12 months and beyond (4) (5) (6) (7) . Breastfeeding has been emphasized in public-health programmes by the Chinese Ministry of Health, particularly over the past two decades. It was the centre piece of the "National Program of Action for Child Development in China in the 1990's" issued in 1994 (8) . In traditional Chinese society, breastfeeding was always the focus of child health. However, despite recent increases, breastfeeding rates have still not reached the national targets.
Identifying the subgroup of mothers with earlier introduction of formula and shorter duration of breastfeeding is an important public-health strate-gy because they are susceptible to contaminated infant formula. Results of studies in China and Viet Nam suggest that successful breastfeeding depends on many factors relating to the mother, the infant, and the surrounding environment. The duration of breastfeeding has been shown to be positively associated with maternal age, maternal education, the hospital environment, timing of the decision to breastfeed, early use of pacifier, and time lapse before the first breastfeeding (9) (10) (11) (12) (13) . The use of complementary feeds during hospital stay, maternal and paternal smoking, maternal obesity, and an early return to work shorten the duration of breastfeeding (14, 15) .
In Zhejiang province of China, the rural areas have not progressed as rapidly as the cities and urban areas while people from the rural west and nearby provinces continue to migrate to the major cities in search of more lucrative employment. In 2006, the population in Zhejiang was 49 million. A crosssectional survey undertaken in five cities of Zhejiang in 1997 found that the rate of exclusive breastfeeding before discharge was 74.4% but dropped to 43.7% by 10 weeks (16). This rate was lower than the target of the World Health Organization (WHO) for initiation and exclusive breastfeeding of six months. The purpose of this study was to document the breastfeeding rates and to identify the factors determining the duration of breastfeeding and the earlier introduction of infant formula in Zhejiang province. The findings are important for avoiding another melamine disaster in the future.
MATERIALS AND METHODS

Study sample and site
A prospective cohort study of breastfeeding was undertaken in Zhejiang province from October 2004 to December 2005. Participants were interviewed before discharge from hospital and at one, three, and six months postpartum. Mothers were recruited from Hangzhou (capital city of Zhejiang), a suburban area and a mountainous rural area, 300 km to the southwest. Of 1,551 mothers invited to participate, 1,520 (98%) agreed and consented to the study. Three hospitals were selected to be representative of the healthcare facilities of city, suburban and rural areas. Random selection of mothers was adopted in the larger facilities where a number of deliveries occurred on a particular day. The inclusion criteria for the study were: delivery of a live child; both mother and neonate did not have any serious illness; and the mother was a resident within the service area of the hospital.
Collection of data
The questionnaire solicited information on infantfeeding methods and variables likely to affect the duration of breastfeeding. It was based on validated and reliable instruments that have been extensively used in cohort studies on breastfeeding in China, Australia, Viet Nam, and Kenya (17) (18) (19) (20) (21) . The questionnaire was translated into Mandarin and backtranslated by professionals. Its appropriateness and cultural relevance were confirmed via focus groups. All interviews were conducted by staff familiar with the local Zhejiang dialect.
Definitions
The definitions used in a previous study (11) were adopted as follows:
 Any breastfeeding: The child has received breastmilk (direct from the breast or expressed) with or without other drinks, formula, or infant food.
 Exclusive breastfeeding:
Breastfeeding while giving no other food or liquid, not even water, with the exception of drops of syrups consisting of vitamins, mineral supplements, or medicine.
 Full breastfeeding: Almost exclusive breastfeeding with only small amounts of other fluids.
Analysis of data
Data were entered and analyzed using the SPSS software (version 14.0) (SPSS Inc., Chicago, IL, USA). Survival analysis was performed on those women who still breastfed at the time of discharge. The duration of breastfeeding was estimated by the Kaplan-Meier method and compared between groups using the log-rank test. Cox proportional hazards regression was then applied to determine the factors affecting the duration of 'any' and 'exclusive' breastfeeding, with significant variables selected based on the backward elimination procedure. Logistic regression analysis was conducted to identify the factors associated with the earlier introduction of infant formula.
Ethics
Approval of ethics was obtained from the Human Research Ethics Committee of Curtin University and the participating hospitals in China. All participants were assured of confidentiality and their right to withdraw at any time. Data were subsequently de-identified to ensure privacy of the information collected.
RESULTS
Demographic characteristics of the sample, together with the percentage of mothers still breastfeeding at six months, are shown in Table 1 . The use of prelacteal formula feeds was common, with Contd.
the prevalence of 62.0%, 36.6%, and 39% in the city, suburban and rural areas respectively (22) . The any breastfeeding rate at discharge from hospital was 96.9% overall but dropped to 74% after six months-similar in all the three locations. Table 2 shows the details of exclusive breastfeeding in relation to the demographic and other factors. The rates of exclusive breastfeeding on discharge-38% in city, 63.4% in suburban, and 61% in rural areas-differed significantly among the three locations. The durations of exclusive, full and any breastfeeding in Zhejiang province are presented in Figure 1 . The mean ages for the introduction of infant formula were 3.3 (city), 4.7 (suburban), and 4.4 (rural) months (Table 3) . Table 4 presents the results of the Cox regression analysis for the duration of any breastfeeding. The risk of cessation of any breastfeeding was inversely related to age. The timing of the breastfeeding decision was also a significant factor. The adjusted risk of discontinuing any breastfeeding before six months was higher among mothers who made the breastfeeding decision after pregnancy [hazard ratio (HR)=1.64, 95% confidence interval (CI) 1.10-2.43] than those who made their breastfeeding decision before becoming pregnant. Other significant factors were being admitted to special-care nursery, earlier return of the mother to work (Fig. 2) , being given water to drink before one month, early introduction of complementary foods, and the family's place of residence (Fig. 3) . Contd. Table 5 presents the results of Cox regression analysis for exclusive breastfeeding. The two significant factors were: mothers who returned to work within six months of delivery and place of residence. Factors associated with the introduction of formula before three months are shown in Table 6 . Mothers who made their breastfeeding decision during pregnancy and after the baby's birth were more likely to feed their babies using formula before three months when compared with others who decided before becoming pregnant. Infants whose first feed was not breastmilk were also more likely to be subsequently fed with formula. However, rural mothers were less likely to introduce formula to their babies before three months.
DISCUSSION
Following the melamine crisis, the Zhejiang publichealth authorities attempted to contact all infants aged 0-3 years-in total, 1.54 million infants. During 2007, of 581,068 reported livebirths, 197,382 (34%) were from parents who migrated from an- other province (23) . The contaminated formulae were inexpensive domestic brands mainly consumed by migrants. For example, 1,229 (73%) of 1,673 infants in a Hangzhou migrant community had been fed with contaminated infant formula at an early age.
The common factors associated with the durations of both exclusive and any breastfeeding were the location of residence of mothers and their early return to work. The infant-feeding practices were different in the rural, suburban and city areas of Zhejiang province (24) . The importance of exclusive CI=Confidence interval breastfeeding up to six months of age (and breastfeeding beyond that time) is recognized (25, 26) . To support breastfeeding, the Zhejiang Provincial Council has passed regulations to extend maternity leave from six weeks to three months, and employers are requested to ensure that mothers have sufficient time for breastfeeding their infants. Like other countries (27) , Chinese mothers should be allowed sufficient time away from work to make feeding arrangements, although employment has less effect in situations where the infant is able to accompany the mother (20) .
Another factor that adversely affected the duration of any breastfeeding was the feeding of liquids or food. With the early introduction of complementary foods, the breast receives less stimulation from suckling, resulting in the decrease in the production of milk (28) (29) (30) . Mothers should be encouraged to delay the introduction of complementary foods until at least six months of age. The influence of complementary foods was consistent with results of previous studies in China (12, 21) .
The timing of the breastfeeding decision was known to relate to breastfeeding outcomes in various cultures (10, 31) . This was the case in the present study, and it also influenced the early introduction of infant formula. Health professionals should encourage prospective parents to consider breastfeeding at the earliest opportunity and continue to emphasize the advantages of breastfeeding during subsequent antenatal visits.
Most infants (city-99.8%, suburban-99.5%, and rural-92.8%) had consumed or were consuming some infant formula by six months. Education and health-promotion programmes taking the above factors into account to improve the duration of CI=Confidence interval breastfeeding would reduce the risk associated with the consumption of infant formula. The recent contamination episode in China has resulted in the withdrawal of many local infant formula brands from the market. Mothers have few options to feed their infants. They can attempt to relactate, feed international infant formula brands at 3-4 times increased costs. In some instances, they may seek cheaper substitutes, such as cow's milk or even less healthy options (32) . Several limitations must be considered when interpreting the results of the present study. The study sites were restricted to three locations in Zhejiang province based on the financial and logistical support available for this project. While the study locations were selected to be representative of Zhejiang province, further replications at other sites would strengthen the generalizability of the findings. This study was terminated after six months from hospital discharge. A longer follow-up period is recommended in future studies.
In conclusion, this is the first longitudinal cohort study reporting the infant-feeding practices in Zhejiang province of China. The overall rate of any breastfeeding was high but dropped to 74% after six months. Fewer than 5% of the infants reached the WHO and Chinese targets of exclusive breastfeeding until six months of age. The use-rate of infant formula was extremely high (98%), exposing infants to the risk of diseases from contaminated formula. Strategies must be developed to reduce the early introduction of infant formula and to improve the duration of breastfeeding to avoid another melamine disaster in the future.
